APPLICATION FOR
PET SPAY/NEUTER
VOUCHER FORM

Marcia Mayeda, Director

This form enables a resident of the County of Los Angeles inside DACC'’s jurisdiction to apply for a low-cost voucher. For any questions and/or concerns
regarding these vouchers, please contact us at our office via phone +1 (562) 345-0321 during our hours of Monday-Friday, 8:00 a.m. to 4:00 p.m. Please
note that DACC is closed on all holidays.

About This Voucher Program
Spay and Neuter services are provided by DACC'’s participating veterinary providers. Our provider list will be emailed to you once your application has been
approved.

Voucher holders are responsible for contacting and making spay / neuter appointments with the participating veterinary provider. Veterinary providers may
require co-payments and/or offer other services. The Veterinarian-Client-Patient-Relationship (VCPR) is between the pet owner and the veterinary provider.
All decisions pertaining to the care of the pet are exclusive to the established VCPR. Pet owners will be responsible for ensuring they get complete
information, especially about associated costs and co-payment responsibilities.

Spay/Neuter Voucher Terms and Conditions:
The Spay/Neuter Voucher goes toward the cost of Spay/Neuter surgery. Any amount in excess related to the cost of surgery or other needs will be the
responsibility of the pet owner. Estimated Spay/Neuter Voucher Value is $100.00 for a Dog and $50.00 for a Cat:

How to Apply:
1.  Online via this interactive form that enables a copy of the animal spay/neuter paperwork to be uploaded and presented to the Department.
2. By Email: Send the completed application form with copies of eligibility documents to: SpayNeuterprogram@animalcare.lacounty.gov.
3. By Fax: Send the completed application form with copies of eligibility documents to: +1 (562) 863-8052
4. By Mail: Send the completed application form and copies of eligibility to: LACO Department of Animal Care & Control ATTN: SVNP 12440 E.
Imperial Hwy. Suite 603 Norwalk, CA 90650.

Required items for this Application.
(Submission will not be accepted if an item is missing):

Spay/Neuter Voucher Eligibility:
. Must be a resident of unincorporated Los Angeles County, or of a participating City working with DACC. Participating Cities: Baldwin Park, Bell,
Calabasas, Compton, Monterey Park, Rolling Hills, Santa Clarita, Walnut, and West Hollywood.
e  Must have proof of residency: Government-issued identification with photo, and Utility or Service bill.

FOR DACC STAFF ONLY

1. Subject Name, Address and Animal Information
Date Application Received:

First Name: Last Name:

Disposition of Application: .
Street Address: g &e Approved Denied
City, Zip: Reason:

Reviewer:

Email: Phone:

2. Upload Eligibility Verification Documents

2. Identify Pets (Limit 3 Pets per household)

Name:

Species/Breed: Sex:

| | Male Female

Primary Color:

Age (Yrs./Mos):

Weight (Ibs./0z).:

Primary Color:

Age (Yrs./Mos):

3. Applicant or Owner Certification

I hereby certify under penalty of perjury that the information provided herein, including all attachments, is correct to the best of my knowledge.

Name: Species/Breed: Sex: Male Female
2 Primary Color: Age (Yrs./Mos): Weight (Ibs./0z.):

Name: Species/Breed: Sex: Male Female
3

Weight (Ibs./oz.).:

By:

Signature:

Date:

(TYPE NAME)

(SUBMITTER)
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